L}

FILED

2004 LIMITED LIABILITY COMPANY Sep 17, 2004 08:00 AM
- _ X ? 2

ANNUAL REPORT

DOCUMENT # L96000001217 ‘Secretary of State
1. Entity Narn
R. Atg 10?/.} L.C.
Principgl Place of Businass - ] Mailing Addres-.s
2707 ALTON PRWY, 2707 ALTON PKWY
IRVINE, CA 92806-5149 CORP TAX DEPT,
— O
07282004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN TH lS SPACE 4. FF) Numbar Anplied For
65-0752685 Not Applicabla
5. Oertiiica{e of Status Desired | ?i'ggql‘?;g:é““”a‘
8. Name and Address of Current Heiisterud Agent ] e+ : ,7 o o T

CT CORPORATION SYSTEM Do N OT WR'TE

1200 SOUTH PINE ISLAND RCAD

PLANTATION, FL 33324 ' ' IN THIS SPACE

i i ’ s
8. The above named enlity submns t'nls statement Eor the purpose of changlng its registered offica or registared agent, or beth, in the State of Florida, 1 am farmhar with, and accept
the chligations of registered agent.

SIGNATURE —e P 2 - i
Signalire, typed o prinied nama of ragnstnrud aaemanﬁmle it appRcable. (NOTE. Registered Agent signatura required when reaglatingy DATE

Filing Fae is $50.00

Due by eptemhber 8, 2004 ;gﬂgii“&
- = T = nrz mn 000
. _MANAGING MEMBERS/MANAGERS
TIE MGRM
NAME KOO KOO ROOQ, INC.

STREET ADDRESS | 2701 ALTON PKWY
orv-stap | IRVINE,CA 92606

TME

NAME

STREET ADDRESS
CITY-5T. 2P

IME
NAME

s | | | DONOTWRITE
- IN THIS SPACE

NAME
STREET ADDRESS
£ITY-5T-2P L _ e

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS
ery-st-.2p (e e ]

1. | hargby c:ert:f'yI that the infermation supplied wuh thls ﬁﬁng does not quallfy for the exempuon slaled in Secticn 119.07(3 (I), Florida Statutes. | further cerufy that ihe information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 7 am a managing member or manager of the
limited liability company or the raceiver or trustas empowerad ta executa this report 2s required by Chapter 808, Florida Statutes,

SIGNATURE: FM—&M Q,Q e

SIGNATURE AND TTPED QR-PRT ?\me OF SIGNING MANAGING MEMBER, O AUTHORIZED AEPRESENTATIVE Data Daylame Phana |




